FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000002684 04-28-2005 90149 033 ***150.00

1. Entity Name

P.M. SURVEYING, INC.

Principal Place of Business Matling Address

255+BRISTOHBR 2501 BRISTOCOR L{«D dﬂﬁ b%

SUIFEAS SHFEAS

WEST-PALM-BEACHF—33499 WEST-PAEM-BEACH 33409
e il A
E472 Sarndy  Cay 2472 S4nbY CAY
Suite, Apt. #, etc. Suilte, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
Wesr RBim Begcx L |Wesr Falw Begen  FL 65-0656925 Mot Appiicabls
Zip Country Zip Country - . $8.75 Additiona
33 Yy EXTY/ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MOSCHETTO, PETER J

2472 SANDY CAY Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda I am lamiliar with. and accept
the obtigations of registerad agent.

SIGNATURE
Signalure, typed or prnted nama of ragistered agent and Lte i applicable {NOQTE: Regislered Agenl s:gnature raquired wher rainslaling) B DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign financing 35_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O vetete TMLE [ Change [ Addition
NAME MOSCHETTO, PETER J NAME
STREETARDAESS | 2472 SANDY CAY STAEET ADDRESS
CITY-$1-21P WEST PALM BEACH, FL 33411 CITY-ST-2IP
TME v & Delete HILE [CdcChange [ Addition
NAME MOSCHETTO, CAROL A HAME
STREET ADDRESS { 2472 SANDY CAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP
TITLE [ Delete THLE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIrY-SI-2IP
ME [ Delete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ pelete 1LE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certirg that the information supplied with this fitin g does not qualify fgrthe exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report of supplementat report is true and accurate and tha signature shalt have the same legal effect as if made under oath; that | am an olficer or director
ol the corporation or the receiver or trusiee ermpowered 10 execute this reghrt 4s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowg

SIGNATURE: Peree I Aloscmerz  fll/— y-24-05 (561 383-7 00

SIGNATURE AND TYPED OR PRINTED NAME OF mul»f d¥FiCEn OR DIRECTOR Dale Daylme Phone #




